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8. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an X" in any sections of B.A., 8.B., or 8.C. below that may apply).

8.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activiw),. - .
EL +7GENERATOR [J 1a. Conduct on-site recycling :

|:| 2. TRANSPORTER 2a. [ Transport Wastes Commercially (for hire).
2b. Modes of Transport: (1) [] Highway (2) [1 Air (3) (] Rail (4) [J Water (5) [J Other

(Specity in comments)
D 3. MANAGEMENT FACILITY (TSD) 3a. [ Facility accepts wastes from OFF-SITE Generators.
3b. Process conducted or available at this facility;
(1) U] Treatment (2) [] Storage (>90 days) (3) [ Disposal
(4) [ Other (specify in comments).
3c. Current Part A / /
Part B Process [] Yes [J No

D 4. IMMEDIATE RECYCLER

I:l 5. PERMIT-BY-RULE FACILITY

[:] 6. MARKET OR BURN DANGEROUS WASTE FUELS— 6a. [] Generator Marketing to Burner 6b. [ Other Marketer
6c. [J Burner. (COMPLETE 8c.—TYPE OF COMBUSTION DEVICE)

8.B. USED-OIL FUEL ACTIVITIES.

I:I 1. OFF-SPECIFICATION USED-OIL FUELS-1a. [J Generator Marketing to Burner 1b. [J Other Marketer 1c. (1 Burner (Complete 8c.)
D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.

8.C. DANGEROUS WASTE OR OFF-SPECIFICATEON USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1. [J Utility Boiler 2. [J Industrial Boiless 3.;_ Industrial Furnace.
i r

Lot
9. WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams—other information lsac!icn:l'& and 10-12) not ded on conti

sheets) gl
A " DANGEROUS L
1 WASTE NUMBER | ESTIMATED
N B DESCRIPTION OF WASTE(S) (Refer to WAC OR ACTUAL ANNUAL
E : 173-303) WASTE QUANTITY
w 13 €9, AT S e a8 2 D003
(Crannsrived 008D ocd| 2000

wzs-re PAInT, SOLVCHY, TN SPITSIDIOI0. || FiC
FLemnm erBlf \TomENE, ACETONE FOo0RFodE
MLENE A

10. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month or per process-
ing batch. In 10.D. indicate maximum to be accumulated on-site prior to shipment.
' QUANTITY WEIGHT QUANTITY WEIGHT

10.A. K(Batch Frequency ) ! D 0 OLI?J 10.B. D PER MONTH IGDJ

QUANTITY WEIGHT QUANTITY WEIGHT
10.c. [L] ONE-TIME-ONLY | J 10.D. AMOUNT TO BE ACCUMULATED 56i6/0] EJ
[ls]s] ON-SITE PRIOR TO SHIPMENT T

11. COMMENTS NoTg BATIERIES RARE  Rccurman—_oTEt- Ao\
PRURGEYS WiHEN BARAES AMmRve Fornc
NPASTEN AN CE e : _
Peor  Waste s GewenrTE  WNew  pRirTing
N CONAWNCTION WITR BRAGE REPME. -
Canteled ID NO . GanSHedus = |

12. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
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submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
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